The Main dans la main initiative relies on collaboration between child protection and hospital-based social workers to help substance-abusing expectant mothers maximize their chances of caring for their newborn. The article describes the positive outcomes of this initiative for the women, based on the experiences and perception of the participants and social workers involved.
Drug or alcohol abuse during pregnancy is now considered a major health issue in Canada and Quebec because of the potential harm to the health and well-being of the child and mother. 1, 2 The notion of abuse refers to repeated use of these substances with harmful medical or social consequences. 1 To these risks are added other significant social problems often linked to this abuse, such as poverty, victimization, and increased risk of mother-child separation. 3, 4 The few studies that have given voice to these women show that substance-using expectant mothers are concerned about the health of the fetus and wish to retain custody of their newborn, but to succeed they need support. 5, 6 While these women are socially vulnerable, they are also likely to be the subject of negative social representations by professionals and society, which keeps them away from services. 1, 7 Their behaviour, like that of those who are already mothers, is considered incompatible with the social norm of the "good mother," who is supposed to protect her unborn child. 8 Because of their low socioeconomic status, these women are also often considered unable to care for themselves and adequately care for a child. 9 Despite a more positive professional approach in recent years, it remains that reporting and placing the child at birth is still often viewed as a way to prevent child abuse related to the mother's risk behaviour. 10 Research shows a high incidence of reports to child protection services for children born to substance-abusing mothers. For example, between 40% and 80% of U.S. protection cases involve substance-use problems in the mother or both parents. 11 In Quebec, this figure is estimated at 50% for newborns reported for neglect. 12 Increased risk of placement for these children is also well documented by research. Comparative studies clearly indicate that children born to substance-abusing mothers are more likely to be removed from their family environment compared to children whose mothers do not present this type of problem. 13, 14 The fear of losing custody of their child and the stigmatization of substanceabusing women are barriers to quality intervention to prevent prenatal risk. 1 Even women who seek services are likely to face significant obstacles. Programs for pregnant women with substance-abuse problems are more present than ever, but their numbers fall far short of demand. 15 Most programs are still geared toward a diverse clientele and fail to consider the multiple and complex needs of these women such as those related to poverty or support for parenting and child development. 16, 17 Knowledge on the needs of substance-abusing mothers and their children calls for the development of interventions appropriate to the specific experiences of these women. 18, 19 The scientific literature emphasizes the importance of reaching substance-abusing mothers as soon as possible during pregnancy to support them in solving their personal problems and ensuring a more stable and secure environment for the newborn child. 20 Research suggests that expectant mothers may be particularly motivated to make changes in their substance-abuse habits and their lifestyle and are more open to the support offered. 21 Experts also recommend adopting a respectful, empathetic approach focused on strengths, skills, and empowerment to establish a relationship of trust with the women. 22 In addition, various expert reports and scientific studies conclude that a comprehensive needs-based approach focused on inter-professional collaboration is key to successful intervention with vulnerable clienteles. 23, 24 The Main dans la main initiative (MDM) stems from a desire to contribute to improving practice by presenting three main challenges for intervention with substance-abusing mothers: 1) reach the most vulnerable women as soon as possible before the birth of their child; 2) create a relationship of trust; and 3) prevent problems related to parenting or the safety of the child. Building on a partnership between social workers from both hospital and child protection settings, this initiative proposes an intervention model of inter-institutional collaboration with these women. 25 The overall objective is to encourage the women's commitment to change, with the ultimate goal of providing stability for the children, as much as possible without resorting to placement. The three specific objectives are 1) to reach substance-abusing mothers as early as possible during their pregnancy or soon after the child is born to offer them support in their various spheres of life; 2) to encourage their participation in decisions made about their child; and 3) to act as a link with formal aid resources if necessary.
The initiative and this study are based on an ecological reference framework that allows considering maternal substance abuse as an aspect of the women's lives to be taken into account in child risk assessment, and providing an appropriate response to their needs. Also considered are the individual, family, and social dimensions related to maternal substance abuse that are likely to undermine or promote the child's well-being. 26 Focusing on the strengths, resources, knowledge, and skills of the women and seeing them as experts in their own well-being and that of their child is also an important perspective taken by the initiative to encourage their participation in the intervention and their commitment to change. 22 The project was implemented in three hospitals in the Montreal region: 1) the University of Montreal Hospital Centre, 2) the Sainte-Justine University Hospital Centre, 3) Maisonneuve-Rosemont Hospital; and the evaluationorientation services of the Director of Youth Protection (DYP) of the Centre jeunesse de Montréal-Institut universitaire, which is responsible for the areas served by the three hospitals.
The intervention took place either in joint meetings between the women and the social workers from both partner organizations (hospital and DYP), focusing on case assessment and intervention plan, or through monitoring either by the hospital-based social worker in the prenatal period or by the DYP social worker after the mother's release from hospital. Finally, the collaborative intervention continued during monthly case discussions with the social workers from both institutions.
This article aims to describe the positive outcomes of the initiative for expectant or new mothers based on the experiences and perceptions of the participants and the social workers. A qualitative approach was adopted to fully understand the progress of the women followed in MDM and to shed some light on the changes they experienced and on aspects of the intervention that may have contributed
METHOD
The method used was that of case study in which various perspectives and types of data were cross-analyzed to identify the effects of MDM and provide certain elements of understanding about what may have generated them. 27, 28 Cases were defined as the intervention experience of MDM participants with respect to the changes brought about by their participation. The only selection criterion for the women was to have participated in at least two joint meetings.
The study, which received approval of four research ethics committees, was conducted with twenty-one women recruited on a voluntary basis, and eleven social workers. More than half of the participants (57%) were met by MDM social workers in the prenatal period, while the nine others were met after birth of the child. On average, each participant had 2.5 joint meetings and received individual follow-up by each of the social workers. The women were between 19 and 41 years of age at the time of their participation. Thirteen were in a relationship with the child's father. Substances mentioned by the women at the beginning of the intervention were the following: marijuana (57%), cocaine or crack cocaine (48%), alcohol (33%), amphetamines (19%), heroin and methadone (19%), and ecstasy (10%). Three quarters of the children remained with their mothers upon leaving the hospital. One year later, these children were still living in their family environment.
For each case, three data sources were analyzed: 1) a semi-structured interview conducted with the women approximately three weeks after birth of the child and one year later; 2) a semi-structured interview with each dyad of practitioners working together (DYP and hospital); and 3) monitoring tools developed as part of the initiative.
The semi-structured interviews of 45 minutes were recorded and transcribed verbatim. The first interview with the women concerned their perceptions of what was problematic in their situation, their needs surrounding the arrival of the baby, the type of support offered in MDM, and the changes attributed to the initiative in three spheres of life (personal, parental, and social/relational). The second interview one year after childbirth was to take stock of developments in their family situation. The interviews with the social workers covered the women's needs, the objectives of the intervention, details of the follow-up, and perceived changes in the three spheres of life for the selected cases. Two tools were used to collect data on the participants and the intervention. The first was a monitoring chart completed jointly by the hospital-based and DYP social workers, describing the objectives, methods, and expected results for each participant. The second was used to collect socio-demographic data as well as information on the women's psychosocial situations.
The corpus of data was submitted to content analysis based on data condensation and presentation. 29 This procedure involves reconstituting a summary of the data from all sources and measurement times for each case based on the objectives and emerging categories. The summaries intended to link 1) the participants' personal situations and family/social environments at the beginning of the intervention and one year later; 2) the intervention objectives; and 3) the actions taken by the participants and the social workers, the attitudes and approaches adopted by the intervention, and the changes and contributing elements perceived at both measurement times. The changes selected for analysis were those noted by the participants and for which there was no disagreement on the part of the social workers. Horizontal analysis involving comparison between the participants was then conducted to highlight the similarities and differences for each of the selected categories and to clarify the relationships between them. Finally, integration of the various components of the analysis was carried out to support the development of conclusions. A procedure based on corroboration between the three researchers was used to prepare the summaries and interpret the results.
RESULTS

Changes in the personal sphere
Many women had already begun to make changes in some aspects of their lives before participating in MDM. The changes noted by the participants and the social workers primarily concerned the efforts the mothers had already initiated before MDM to change their substance-abuse habits. These efforts related to the actions and measures they had taken on their own to reduce the harmful effects of their substance abuse, independent of specialized help. For example, some women said they had completely stopped their substance abuse, while others said they had decreased its frequency. Similarly, some women reported avoiding substances they deemed most at risk for the development of the fetus. The work of the MDM social workers in this regard was to support and encourage the women in the changes they had already initiated in their substance-abuse habits, particularly by helping them to prevent relapse, as illustrated by these comments:
Having the MDM social worker helped me find other ways to deal with stress. I could talk about it when I needed to. It helped me not to relapse. We also talked about what I could do in situations when I really wanted to use, and now I have other ways to cope that we talked about in the meetings (P_13, T1).
For others, taking action coincided with the DYP report. The social workers found that these women, who were suspicious at first, became more receptive to the required changes and motivated to take action. Clearly explaining the potential consequences of their substance abuse on reducing their ability to care for the child seems to have played an important role in this late commitment, as evidenced by the following excerpt: The social workers don't prevent you from using drugs, it's more what they say about the baby. They make you realize how important it is. I went to the hospital every day and took on my responsibilities (P_3, T1).
Changes in the parenting sphere
The fear of seeing the child placed at birth by the DYP was a major concern cited by all participants in the study. One result of MDM in this regard was that the women felt less threatened by the presence of the DYP and the risk of having their child being placed. One woman, whose first child was placed by the DYP, said she was so afraid that she had thought about having an abortion early in the pregnancy. The MDM intervention reassured her and helped her continue with the new pregnancy with peace of mind: When the MDM social workers told me that taking away my baby wasn't the goal of the program, a huge weight was lifted off my shoulders (P_10, T2).
Explaining to the women that their baby could eventually be placed but also discussing solutions and how to achieve them were part of the more specific strategies adopted by the MDM social workers.
The participants also mentioned that the positive attitude of the social workers about their ability to care for their child made them more confident as mothers. Highlighting their strengths instead of their weaknesses and acknowledging their successes and encouraging them in their efforts were actions that contributed to reinforcing their sense of competence: When she came to see me, I was on edge; I'd been back with my baby only two days, and I was crying a lot for no reason. She cheered me up, like "Don't give up, you're doing a great job." I didn't feel like she thought I was incompetent... (P_13, T1).
According to some of the women, because they were given the chance to keep the new child contributed to this type of effect:
You have to be open, to give yourself a second chance in life. It's never too late to give love. The project gave me that second chance... I look at my little one sometimes and say that if I had given up I might not be here today. I definitely wouldn't be here today (P_1, T2).
The participants also appreciated the respectful and non-judgmental approach of the social workers, as well as their openness, ability to listen, and availability: I felt listened to, supported, and appreciated. I had low self-esteem but I was coming around. I felt they were there for me (P_0, T1).
Finally, empowering the women in their role as mothers by encouraging them to be involved in the decisions and actions concerning their child allowed them to invest emotionally and feel responsible for the child's wellbeing. In one of the cases analyzed, the participant knew she could not return with the baby to her substandard housing and that an acceptable solution had to be found from the point of view of the DYP so that she could retain custody of child after leaving the hospital. She accepted the help offered to her while showing great autonomy of action:
I had absolutely nothing for the baby. We went to a place where they give away baby stuff. I got a nice stroller, a brand-new playpen, and some clothes; they really helped me out; they got me to make calls. For example, I called my aunt and asked her if she could help me out by taking me and the baby in for a while, and she agreed. I actually made all the calls myself, but they helped me. The help is really great, when you have nothing (P_1, T2).
Changes in the relational and social sphere
The actions of the social workers brought changes in the women's relationships. For example, the intervention helped some women recognize the contribution of their spouse in their lives and with the child and to give the spouse more room to be involved. As one participant noted, I was used to functioning alone… fathers were more or less important. The MDM social worker really helped me have more confidence in my spouse, in the sense that it was important to help him and give him more room… And she really emphasized his role as a father. Anyway, it became more important to me (P_10, T1).
Some women also mentioned that the support of the social workers helped them assert themselves by sharing their expectations with their spouse regarding the latter's new role with them and the child. For others, the MDM intervention helped them realize that their relationship was no longer possible because the father showed little concern about the child and little interest in making changes in his substance-abuse habits.
He's the father, but he doesn't look after his responsibilities. […]
Basically, it's like he doesn't want anything to do with the kid. Because every time I called him, before saying goodbye, I was the one who asked "Why don't you ask me about the girl?" He didn't see the need to get help because, for him, he didn't have any problems, but he sure was using a lot. So that was one of my first moves, getting rid of the father. That and the dope, which I don't have the choice any more but to get rid of (P_6b, T2).
Another participant, who decided to terminate her relationship, talked about the help she received from the social workers in this regard: They really helped me make the decision to separate. Not by threatening, but more like "Let's talk, let's sit down and talk about it" (P_9, T2). Also noted were the mothers' improved relationships with their social support network. Because of the social workers' ability to listen, and their actions, the women said they became closer with their families and resolved conflicts with persons in their social environment. Referring to the MDM intervention, one participant said:
It helped me in my relationship with my family. […] I was supposed to call my mother, and it was really hard, you know... I hadn't been in contact with her for years, and they [MDM social workers] contacted her with my consent, and my family came to see me at the hospital. It's amazing what they did to help me... (P_15, T2) .
Finally, being a link with specialized services helped some women receive assistance for their drug addiction or other needs in terms of parenting, child development, or finances, as evidenced by the following excerpts.
Because of them [MDM social workers], I have a Dollard-Cormier person
working with me, and then there's the social worker, and the CLSC helps me a lot. And I also have AED (Aid to Children in Difficulty) for my baby. I think it's good because it gives me a little more confidence in myself (P_3b, T1).
She helped me find a shelter for me and the baby until I found a home. I also needed to adjust my budget, because I have trouble making a budget; that's my biggest problem. She registered me with a community organization here in Hochelaga (P_11, T1).
For her drug use, she had already agreed to do follow-up before the baby was born. I saw it as an opportunity. She was very motivated. So I called the service and she was able to begin treatment (Social Worker D)
DISCUSSION
Cross-analysis of the women's and social workers' points of view on the effects of MDM revealed changes in the participants' various spheres of life. In the personal sphere, results showed that many women continued their efforts initiated before MDM to make changes in their substance-abuse habits, while others took action only when the report was filed. The harmreduction approach adopted by the initiative appears to have played a role in this type of change, confirming the observations of experts who believe that this approach is more suited to the needs of drug users in the perinatal period compared to "cold turkey," since it is more realistic and respectful of their right to have access to better care. 22, 24 Qualitative studies evaluating programs for substance-abusing mothers have emphasized the positive impact of this approach on use of services, maintaining participation, and improving quality of life. 30, 31 In the parental sphere, the women found that their participation in MDM contributed to easing their fears about their child being placed. This fear can be a significant source of stress during pregnancy and hinder development of maternal-fetal attachment and mother-child interactions after birth. 32 It can also encourage the mothers to conceal their substance-abuse problem and may affect their relationship with professionals. 33 The comments of the participants clearly show the importance of discussing with them the issue of their child being placed. Explaining the conditions to be put set out to ensure the safety of the unborn child reassures them but also gives them a greater sense of control over the planning and implementation of the changes needed in their lives.
The participants also mentioned that the positive attitude of the social workers about their ability to care for their child helped them feel more confident as mothers. The clinical and scientific literature stresses the importance of positive professional attitudes toward expectant and new mothers, and actions that empower them to overcome the barriers that this group of women face, such as the fear of not being able to assume their new role as mother and low self-esteem. 24, 34 Among the attitudes of the social workers considered most helpful by the participants in this study were recognition of the mothers' strengths, encouragement, being non-judgmental about their situation, respect, and effective listening with regard to what they wanted for themselves and their child. The unprejudiced attitude of the social workers, their support in identifying strengths and resources, and their practical assistance, contributed to developing the participants' identity as mothers and helped them emotionally invest in their child and feel responsible for his or her well-being. 35 Paying attention to the women's conjugal relationship, even when problematic, is considered by experts to be an ingredient of success of addiction intervention during the perinatal period. 36 Although fathers were not directly targeted in the MDM intervention, the social workers nevertheless emphasized their role with some women to allow them to engage more fully with the child. For difficult conjugal relationships, the action of MDM was to support the decision-making process of the participants regarding an eventual breakup. Research shows that spouses can play a significant and positive role in the mothers' lives by being involved in child care, but also through the support they can bring in their attempts to change their own substance-abuse habits. 37, 38 In cases where the substanceabusing father is unmotivated to change, the efforts of the expectant mother to change her substance abuse, and her maternal investment, risk undermining the relationship. The resulting tension between the couple can be a significant obstacle to the process of change undertaken by the woman. 16 In this case, helping those who wish to end their relationship may prove strategic in allowing them to be more resolute in their path toward ending their drug addiction. 36 The results clearly show that focusing on the women's social support network and acting as a link to aid resources allowed many participants to break free of their isolation. Among the most significant changes in this regard were reconciliation with their families, more positive relationships with the social workers, and greater use of aid resources. Research emphasizes that the most successful interventions with this group are those that adopt a comprehensive approach to respond to the complex and diverse needs of these women. 31, 34, 36 This is especially important because early and regular contact with services increases the benefits and help decrease the risk of sequelae for the children. 39 In the literature, motherhood is considered a period conducive to changes in the lives of substance abusers. 40 The results of our study also highlight that motivation related to the child could come into play at various times during the trajectories of the women we met, thus reflecting that they were not all at the same stages of change when their pregnancy began. 35 While some women were committed to change during their pregnancy, others were given the necessary impetus only after the child was born. For these women, participation in MDM seems to have played a key role in helping them transform the crisis into an opportunity for them and the baby. 41 Finally, the results suggest that prenatal intervention is a significant challenge, and further reflection is required to put into place even more proactive approaches.
This study has some limitations. It is based on the voluntary participation of a small sample of women. Their views and experiences may not be representative of all the women who participated in the initiative. Another limitation inherent to this type of research design is the absence of a control group. In addition, the findings related to changes must be interpreted with caution since they cannot be attributed with certainty to the initiative analyzed. On the other hand, the case study method provided access to a deeper understanding of the contextual factors that helped achieve the results. This type of knowledge is essential for interpreting the results and helping to form a judgment about the positive effects of the initiative.
CONCLUSION
Expectant and new substance-abusing mothers have specific needs that require appropriate intervention strategies. Using an exploratory approach and qualitative data, this study confirms the relevance and probable effectiveness of a brief intervention model during the perinatal period based on interprofessional collaboration to encourage commitment and respond to the needs of substance-abusing mothers. The study also supports the recommendations of experts in public health regarding the promising nature of concerted action that reflects the diversity and complexity of the individual, family, and social needs of these women and that relies on a nonjudgmental, non-discriminatory approach focusing on strengths and empowerment. 23, 34, 42 The MDM initiative could inspire other regions of Quebec that must also account for maximum time limits for placing children and rapidly mobilize parents to prevent them from losing custody permanently. Further research on the stability of children is nevertheless necessary to better understand the impact of this initiative in the longer term.
